The CDC Strategic Plan for TBI:
Highlighting Work on Sports Concussion,
Return to Learn, and Return to Play

CDR Matt Breiding, PhD
Traumatic Brain Injury Team Lead

October 22, 2015

i 1'.""-"-:.3
P q,
F
National Center for Injury Prevention and Control %
Division of Unintentional Injury Prevention i,
Ll



Overview

¢ Outline current CDC strategic direction

¢ Highlight Work on Sports Concussion
Surveillance

¢ Highlight Work Related to Return to Play and
Return to Learn
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Strategic Directions

Four Pillars

1. Improving the understanding of the
public health burden of TBI

2. Reducing the incidence of TBI
through primary prevention

3. Improving the recognition and
management of mild TBI

i 4. Improving health outcomes of
| persons living with TBI
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What do we know?

ED visits:
¢ 450,000 in 2012;

325,000 among ages 0-19
¢ Highest Numbers:

Playground Football

Bicycling Bicycling
Soccer Playground
Basketball Basketball

Horseback Riding Baseball

Source: Coronado, et al., 2015



What do we know?

At the high school level:

Highest Rates: Boys football, ice hockey, lacrosse
Next: Girls lacrosse, soccer, basketball
Higher rates for girls in gender-comparable sports
Mechanism

Competition vs. Practice
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Source: Marar, et al., 2012
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What is unknown?

¢ Overall incidence and trends
¢ Leading contributors

¢ Proportion experienced in:
A Organized, school-based sports vs.
A Organized, non-school-based sports vs.
A Non-organized sports and rec activites.

¢ Healthcare utilization patterns




Survelllance

RECOMMENDATION 1

N T Centers for Disease Control and ﬁh
Prevention, taking account of existing
surveillance systems and relevant SPORTS-RELATED
federal data collection efforts, should CONCUSSIONS IN YOUTH
establish and oversee a national Improving the Science, Changing the Culture
surveillance system to accurately
determine the incidence of sports-
relatedc oncussi onseéo

Institute of Medicine (IOM) and National Research Council (NRC). 2014. INSTITUTE OF MEDICINE
Sports-related concussions in youth: Improving the science, changing the OF THE NATIONAL ACADEMIES
culture. Washington, DC: The National Academies Press.



Surveillance T Parameters Requested

Improving the Science, Changing the Culture

¢ Ages5to 21
¢ Demographic information
¢ Pre-existing conditions
. . SPORTS-RELATED
¢ Concussion history CONCUSSIONS IN YOUTH
G

Use of protective equipment
and impact monitoring devices

¢ Data on the cause, nature, and
extent of the injury event

Institute of Medicine (IOM) and National Research Council (NRC). 2014. INSTITUTE OF MEDICINE

Sports-related concussions in youth: Improving the science, changing the OF THE NATIONAL ACADEMIES
culture. Washington, DC: The National Academies Press.



Evaluation Criteria

Breadth

¢ National level

¢ Representative

¢ Coverage of ages 5-21

¢ Captures concussion outside of:
A Organized sports
A Healthcare setting

Depth
¢ High level of detail
A Pre-event
A Event
A Post-event
A Clinical Presentation



